An Antidote to COVID-19 Version 1.10 


~Dedicated to The Children of The Earth~ 
Who are always the biggest victims of social and scientific experimentation. 


There is no copyright for this. In fact, I highly encourage you to copy, share, and disseminate this 
information, provided that you remain self-accountable and agree to the following terms: 


You do not alter it in any way; you share it for free; and you do not take credit for my work. This final 
version has been preserved on December 5th,2020 at https://archive.org/details/covid19-antidote-v110 
All others versions are forgeries. 


In reality, it is not only the summary of my own research, it includes the insight and critical thinking of 
many other gifted researchers, both sensible laypeople and open-minded doctors alike, who put the 
truth before anything else. 


I couldn’t have done it all without your insights and support. The warriors on the front lines always 
receive the most flak, and this is a battle for the truth, and for the future fate of our nation (and the 
world) in my not-so-humble, yet professional opinion. I want to empower as many people as I can with 
this information; and to help whoever I can to think for themselves, nothing more. 


Part I: Introduction 


In this short paper, my aim is to dismantle the popularly-accepted idea that COVID-19 is a dangerous 
disease that requires severe restrictions in professional and personal freedoms in order to overcome this 
so-called pandemic. With the research I have compiled, I could easily write a book on this matter, but 
my intent is to make this document non-political, scientifically solid, and yet concise as possible. I am 
hereby attempting to strike the right balance between making it understandable for a layperson, yet 
with enough scientific backing and rationale for the professional; all in a size that is easy enough to 
digest in a single sitting. 


Brief Synopsis: There are 4 main pillars to the COVID-19 pandemic theory that has been blared into 

our psyche all year, and I will dismantle all 4 of them using properly-applied methods of science and 
logic (and by Only using the data from the mainstream press, professional medical organizations, and 
respected research facilities) to come to these conclusions. They are: 


1. COVID-19 is a deadly and contagious virus, infecting and killing millions. As of November 
2020, it has been documented to have infected over 63.1 million people and and resulted in 1.5 
million deaths. 


2. We need masks and social distancing to “slow the spread”. 


3. We need to test everyone for COVID-19 and contain those who are positive, as well everyone 
else who they have been in recent contact with in order to “save lives”. 


4. We need a vaccine to conquer this affliction and make it safe enough for everyone to “return to 
a normally-functioning society”. 


This information has been compiled by someone who has been in the medical field for over 25 years, 
and who has always believed in the scientific adage, “One must be willing to change their views when 
new evidence is revealed”. I have changed my mind about so many things as new data surfaced 
throughout my life; and have grown considerably as a result. Not accepting something contrary to what 
you want to believe is the epitome of stagnation; and that willful ignorance in these days is harmful and 
deadly in and of itself, and will only lead to enormous further collective suffering in the future if left 
unabated. 


In the early days and into March 2020, there was a period of uncertainty for me (like everyone else) 
when the news became dedicated to telling everyone what a horrible, deadly disease this was, including 
the disturbing video spectacle of a Chinese man dropping dead in the street in Wuhan. That period did 
not last long for me; as I began my research to understand “What is really happening?” with the 
information available and with my own reasoning and medical experience. My earlier opinions have 
been dovetailed with what has been revealed up until this point in what is now late November 2020 
with the data that has been accumulated. What you are getting here is the condensed version of some 
of the most important and untold aspects of the COVID-19 pandemic that I have been able to uncover 
this year in the quest for truth and clarity about “the worst infectious disease ever ever ever”. 


I am backing up my claims with data from CDC and other medical professionals, in their own words 
and with their own numbers. Contrary to some popular opinions, there is no such thing as “settled 
science”- The best a scientist can do is to create a working hypothesis (a scientific theory) and test it 
repeatedly to see if it holds water. Hypotheses are either proven, refined, or discarded from that point. 
And a theory can be thrown out years or decades after the presently accepted theory has been 
established. 


However in 2020, it looks more likely this old adage is proving true once again: 


A new idea is first ignored, 
Then mocked, 

Then vehemently opposed, 
Then accepted as obvious. 


That being said, I have to extend my deepest gratitude to the doctors and laypeople alike who have 
opened my eyes to the truth. Without them, I still might be grasping at straws in the darkness that has 
descended upon our lands. 


A brief note about beliefs: They are very hard to change once embedded, so I encourage everyone to 
read this with an open-mind, despite what your currently-held views are. In fact, I invite anyone to 
disprove anything I have presented in this document- provided that you can substantiate your counter- 
point. As a wise teacher once told me, “Don’t believe anything I say: Prove me Right or Prove me 
Wrong.” 


Also, there is a tendency for a closed-minded skeptic to dismiss an entire set of ideas wholesale due to 

a single part that they find an issue with. Throughout my career I have witnessed many closed-minded 

skeptics (both laypeople and professionals) actively search for a single flaw (even a typo) so they don’t 
have to put the mental effort into changing their views. I am an open-minded skeptic, and that attitude 
has served me quite well over the years; especially now in 2020. 


Now without further ado: Here We Go! 


SECTION I: Why the Masks are Useless, and Probably Harmful 


We will start with the requiring the mass-masking of the populace to slow the spread of this disease, as 
this is the easiest one to disprove. My view (which is also the view of many other doctors and medical 
organizations) is that 99% of masks people are wearing are wearing around everywhere you go are 
completely worthless to stop a virus, including the coveted N95 mask. 


Your first thought at that above statement might be: If the masks are useless, why didn’t everyone drop 
dead like flies? Surely they had to Do Something! Not according to Medical News Today. And they are 
far from the only one too. 


A properly-designed scientific study in Denmark was published to evaluate the effectiveness of wearing 
masks vs. not wearing a mask to prevent COVID-19. They tracked ~3000 masked people and ~3000 
non-masked people- quite a healthy sample size indeed. The results? 


It made a 0.3% difference. 


Those clear plastic face shields stops no virus, Plexiglas at checkout counters stops no virus, etc. That 
whole ‘droplet’ theory (and now it’s a micro- or nano- droplet theory) is also a myth- a very antique 
piece of science that was never discarded. It is yet one of the many assumptions that have doesn’t have 
any real science to back it up, and has been merely accepted without question. Pretty much anything 
short of a self-contained air supply will be ineffective for a virus actually. 


Why would the Surgeon General of the US (and others, including Fauci) said that masks are not 
effective early on to stop the virus and then change their view? What new evidence do they have to 
back up that they somehow work now? 

Answer: NONE. 


As of November 2020; 13 states still do not mandate mask use. Why aren’t those states overwhelmed 
with massive body counts? 


Not only are the masks 99% worthless, they are harmful to one’s health as well. This is due to 1) 
improper filtration, 2) improper fit, and 3) duration of use, among other things. Let’s break it down: 


Pore size — a cloth or paper mask is much too flimsy to filter much of anything, and for long if does 
filter anything at all. A virus is a very, very, very tiny thing, and what masks and filters look solid to us, 
looks like Swiss cheese to the virus, as they can be 10X or more smaller than some of the finest of 
filters. Those who work with hazardous chemicals, military, police, and firefighters are issued masks 
with filters many many times denser than average mask you see everyone wearing. And also smoke 
particles are much, much bigger than a virus. 


Fit — The above personnel who employ the use of the more powerful masks are also advised of is to 
have the perfect seal around the mouth and nose. If there is even a tiny space, smoke and gas can easily 
enter the respiratory system via the vacuum created when one is inhaling. Air follows the path of least 
resistance, and proper filtration does not happen if there is even a single tiny gap. 


Only some mustaches will not interfere with the proper functioning of a mask in order to create a seal, 
and the professional men in those industries are required to be clean-shaven around where the seal is 
supposed to be made- no beards, goatees, long sideburns, etc. So for all those bearded fellows you see 
(or are); the mask is doing absolutely nothing good for you, Even if it was one of the heavy duty 
industrial ones. And they’re not doing any good for everyone else either.. 
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Duration of Use- Each of the manufactured masks have a certain recommended length of time that the 
filtration with be effective for, and after that it is worthless Even if it had the right filtration size and the 
proper fit; people are wearing masks all day, every day, far beyond what they were recommended for. 
There are many articles out now that state how neck gaiters, bandanas, and certain cloth masks are not 
effective, but the same applies to all the cloth and medical masks. Like I said earlier, the virus is still 
many times smaller than the best filter, and we are only kidding ourselves with this symbolic, yet 
useless gesture. 


Why Masks Are Harmful 


Let’s continue with the overuse of the mask as it leads directly to this issue. What many start noticing 
after even brief mask use is that moisture accumulates on the material the mask is made out of in front 
of your mouth and nose. This moisture is not just the water from expiration, but is filled with the 
bacteria and fungi from our nasal passages and mouth, as well as the bacteria, fungi, and other viruses 
from the outside world that just landed and latched onto someone’s mask. 


Most bacteria and fungi love a warm, moist environment, and what we end up having is a concentration 
of them flush at the source of where we are taking our life-giving breaths in, at perfect incubation 
temperature and humidity. Mouth-breathing only worsens the situation. Much of bacteria and fungi is 
not harmful, but some are, and even if they were all or mostly harmless; do you really want to breathe 
in more germs than you want to? Especially when there are dental, nasal, or sinus issues- the mask 
traps the microbes “at the point of entry” where that will be breathed back in. German scientists have 
cultured masks, and here is a graphic below of their results: 


Translated from German by Google 


The association "Kinder f.Weltfrieden eV" has 
commissioned a laboratory to examine a 
commercially available mask. The face mask was 
previously worn by a child in school for 8 hours. 


Examination findings: Detection of 82 bacterial 
colonies and 4 mold colonies !¥! 
#Maskenpflicht 
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Not to mention the dozens of times a day one has to adjust the mask- so you touch your germ-laden 
mask and then touch other surfaces and people with those same fingers. The solution to this is not 
going crazy with excessive sanitation. Hand sanitizers and anti-bacterial soaps are being overused, 
destroying our natural protective flora on our skin, and poses the risk of the increase of antibiotic 
resistant strains like MRSA to rise exponentially. 


Here’s an NIH-published research study that cultured bacteria and fungi from surgical masks. There 
was a huge difference in the amount of bacteria and fungus found on the masks, vs. the air in the 


hospital. This isn’t measuring those worn outside for hours and hours, which I can only imagine would 
be many many times greater. Your mask literally transforms into a sewer of microbial colonies. 


But let’s say for example that the ‘droplets’ issue was a real issue: 

If one sneezes or coughs into the mask, whoever doesn’t instantly get alarmed by the sound of someone 
coughing or sneezing may think, “Oh good- they had a mask on!”. Wrong. Now that the mask is laden 
with germs and soaked in moisture; the forceful expulsion of a cough or sneeze sends Many more 
potentially infectious droplets than they would have normally done into the environment like mini 
multi-shot cannon-balls. 


I foresee the grim possibility of an explosion of bacterial/fungal pneumonia cases that will occur over 
the winter months, which will likely be blamed on COVID-19. Along with MRSA and other 
“superbugs” due to excessive use of antibiotics soaps, sanitizers, and other products. When one uses a 
chemical germ-killer, it kills nearly all of the microbes. Notice I said Nearly. Those few bad bugs that 
survive are the resistant ones, who can eventually proliferate and can invade the environment and/or 
host. This is coupled with the protective non-infectious microbial flora naturally found on one’s skin 
and digestive tract getting wiped out by the chemical germ-killer. 


Wear a Mask Save a Life?? The saying should be “Wear a Mask, Shorten a Life” with the way masks 
are being applied today, often under the threat of heavy fines or some other form of personal life 
upheaval if one does not abide by mask mandates. 


I will conclude this section with a very informative article written by a neurosurgeon that goes into 
much more detail about the harm of wearing masks. This article (like many other studies that run 
contrary to the current narrative regarding COVID-19) as well as the doctor himself ran into a bit of a 
conundrum: He was viciously attacked by the media and by fact-checking websites for his medical 
heresy. 


Let me make this clear: Many, most, if not all of the so-called “fact-checking” websites are little else 
but subsidiaries of the establishment news corps and are designed to control and suppress any doubts 
about a certain narrative that the MSM wants to promote. They are merely there to reinforce the 
manufacturing of consent, nothing more. They are not run nor monitored by unbiased scientists and 
they have zero accountability for themselves and for whatever “verdict” they judge an idea by. 


Section IT: 
The Fallacy of Accurate COVID-19 Testing 


The first common-sense question everyone should be asking is: If the droplets are so infectious, why do 
they have to stick a Q-tip 6-inches up someone’s nose for testing? Why don’t they do a normal mouth 
or nasal swab like they do for Every other respiratory illness? I have yet to find a reasonable 
explanation for this, besides “it’s more accurate”. We will get to its accuracy, or lack there-of, in a 
minute. It can also quickly become a dangerous medical assault that has led to spinal fluid leakages by 


incompetent staff. 


The glaring issue with COVID-19 testing is that they are not specific for COVID-19, and they are too 
sensitive and not specific enough. A high-quality test has the ability to test for that disease, and only 
that disease, as accurately as possible. There are 2 major factors that determine how good a test is to 
detect a pathogen: Sensitivity and Specificity. Sensitivity is the % of how many positive tests are truly 
positive, and Specificity is the % of how many negative results are truly negative. The current tests in 
use for COVID-19 miserably fails in both regards. 


Specificity- the test not only tests for COVID-19, but a positive test can result from potentially other 
diseases. It does not test the presence of the virus; it tests for RNA fragments, tiny pieces of genetic 
material that can come from a variety of other viruses and illnesses. 


Sensitivity- there are many false positives in completely asymptomatic people. According to traditional 
science, when someone is infected, the virus is replicating rapidly, and produces the symptoms of 
illness, and zillions of viruses are shedding from the victim, which then fly out and infect others. This 
is when it is most likely to be contagious. The premise that asymptomatic positive testers are ‘carriers’ 
and can infect others is another unfounded myth. A New York Times article confirms this myth, as in 
this article’s quote: 


“The standard tests are diagnosing huge numbers of people who may be carrying relatively 
insignificant amounts of the virus. Most of these people are not likely to be contagious..” 


Yet they want to test more, not less, and use the rapid test, an even more inaccurate test than the PCR. 
The Lancet thinks so too: 


“PCR [the kind of COVID-19 test that is used] does not distinguish between infectious virus and non- 
infectious nucleic acid”. 


In the below quote, taken from this University of Oxford's Centre for Evidence-Based Medicine article; 
lamenting upon the previously-held and highly-regarded scientific principle that a single factor does 
not determine a disease, it is a collection of factors, most importantly the collection of the symptoms of 
a disease has to match what one is testing for: 


“We are moving into a biotech world where the norms of clinical reasoning are going out of the 
window. A PCR test does not equal COVID-19; it should not, but in some definitions it does.” 


Even further; the president of Tanzania has publically exposed the gross inaccuracies of the COVID-19 
test. He requested samples of a pawpaw (a plant), goat (a mammal), and a quail (a bird) among other 


random things to be sent out to the lab for testing; labeling them with human names and ages. Guess 
what? The results came back positive...yikes. 


In summary, the case numbers derived from the test results mean absolutely nothing when trying to 
track this illness. It merely means that there are more people being tested with a test that has a high 
degree of false positives. It does not test for how sick nor how infectious someone is; and millions of 
lives and “essential” industries such as food production and education have been severely negatively 
impacted for this very flawed reason. 


Section III: The Deaths From COVID-19 Have Been Completely Overblown 


Before we dive into this section, take a look at this chart, and tell me why do we keep getting alarming 
news about “spikes” in number of cases, yet the death rate keeps falling? 


*Note: This is a British chart, so the months and days are reversed 
COVID-19 cases and deaths per day in England and Wales (GOV.UK data) 
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Source: https://theconversation.com/coronavirus-why-arent-death-rates-rising-with-case-numbers- 
145865 It is a well-written article to fully check out as well. 


I am someone who was even was a microbiology tutor at one point, have taken plenty of advanced 
medical courses, and have over a couple decades of clinical experience. Early on when the breaking 
news came out, I had one memory rattle across my brain. It was when I learned that the family of 
coronaviruses are the ones responsible for causing the common cold, which was not a very feared thing 
to have historically. What makes this one so special, so “novel”, that it defies practically every rule of 
the coronavirus family, let alone the rules that govern practically Every virus? Calling a virus “novel” 
simply because the “experts” and journalists on TV call it novel does not make it novel without hard 
science detailing its novel-ness. 


In early April of 2020 I was looking at the CDC info that was being churned out as “proof” of this 
mysterious disease. One word caught my eye: “Presumed” when it came to reporting deaths. There is 
absolutely nothing scientific about “presuming” anything without evidence to back it up. In fact, many 
deaths were falsely attributed to COVID-19. 


For example, one is having a heart attack and is admitted to the hospital. He gets a positive COVID-19 
test, although he had zero symptoms of COVID-19; yet the poor fellow dies from heart failure despite 
modern medicine’s best efforts. That death was listed as a COVID-19 death! 


From LA Times: 
“Los Angeles County public health officials said their tally of COVID-19 deaths includes any person 


who died from a heart attack, stroke or another ailment if they had tested positive for the coronavirus 
within the last 90 days. 


If LA County admits this, you can bet your life savings (if you have any left at this point) that the same 
thing has been going on elsewhere. Here’s a story from Newsweek about a man killed in a car accident 
that was listed as a COVID-19 death. This is not a single isolated case folks; this over-reporting has 
been rampant. On top of this blatant fraud, reports of doctors who have been put under pressure to 
attribute as many deaths as possible to COVID-19 are finally starting to speak out about this totally 
unscientific strategy that was employed to artificially inflate the true death toll from COVID-19. 


Recently (9/10/20), the CDC came out with a couple of conspicuous revelations: survival was 99% for 
most age groups, and they could only account for 6% of those who died from COVID-19 that did not 
have 2 or more serious diseases. Deaths from heart attacks, cancer, suicide, even car accidents were 
‘presumably’ from COVID-19. So that chops down the “100’s of thousands of deaths” considerably 
down to some 10s of 1000’s at most, and the health of these victims is under question as well. 


How many were overweight, had undiagnosed illnesses, etc.? I thought a pandemic was a disease that 
kills many millions of people more or less indiscriminately, didn’t you? Also, the average age of death 
is 80, and the life expectancy of an American is 79...Sure we have to protect and save as many people 
as we can from Any illness, but the simple fact of life is that you’re chances of dying go up the longer 
you live from All Causes. Even so, COVID-19 for the most part is not taking out even marginally- 
healthy people with no treatment at all: 


Updated infection fatality - survival rates for COVID19: 
Parameter Values vary among the five COVID-19 Pandemic Planning Scenarios. 
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AGE GROUP: INFECTION FATALITY RATE: SURVIVAL RATE: 
rT. 0.00003% 
0.0002% 
0.005% 
0.054% 





Source: https://www.cdc.gov/coronavirus/2019-ncow/hcp/planning-scenarios.html#table-1 


During this year- amid lockdowns, isolations, etc.- how many died from cancer, cardiovascular disease, 
tuberculosis etc. due to the lack of care because they were trying to keep the hospitals as freed up as 
possible in anticipation of a projected massive influx of COVID-19 cases? The masses of COVID-19 
cases that never came. The second wave Never happened, and barely did the first one either for that 
matter. 


It goes without saying and is obvious to everyone on the Earth that the early and just-as-phony “Second 
Wave” projections were completely blown out of proportion. In early May the NYT and the Huffington 
Post infamously reported on a “leaked” FEMA report even in May were predicting 3000 deaths a day 
(A 9/11 everyday!) by June 1, which never came even remotely close. 


Many people died, but Not from COVID-19. It was the Lack of care for ailing patients for practically 
every Other mental and physical health condition. And this is just referring to strict physical diseases: 
The well-being of millions (and every citizen collectively) across the nation were worsened and 
weakened from just plain Fear, Isolation, and Despair. 


How many suicides and drug overdoses were there? According to this Town Hall article, Too many, 
especially teenagers, who have practically a 1 in a million chance of dying from COVID-19. This is 
one of the greatest travesties that has resulted from this hyper-reaction. Let alone the damage from the 
lack of education and social isolation that affected the Children of the Entire World by-and-large. 


How do you expect a child to grow up healthy in an world where no child is allowed to touch or play 
with each other? A world where everyone’s face is covered, so they cannot see an learn from the facial 
expressions who is happy or sad, angry or afraid? For a disease that a child is virtually immune to? 
The psychological damage being unnecessarily brought upon children is horrific to say the least; and 
this one tragic factor is being completely ignored by the media and medical institutions. 


Patients put on ventilators had a very high mortality rate. JAMA early on detected and reported on this 
abysmal “treatment” for COVID-19. One could say that it was because the ‘disease was so bad, and 


they couldn’t help them in time’. What seems more likely to have happened was an improper use of 
them: ventilators are primarily designed for coma patients who cannot not breathe on their own. The 
positive pressure exerted on a conscious patient caused extensive lung damage, and along with a 
mounting inflammatory situation, the panic of “having to be put on a ventilator because one is so sick” 
the cause of death was purely iatrogenic (doctor-caused), not COVID-19. 
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Of all the causes of death, COVID-19 only covers a tiny sliver, and that’s With the inflated numbers. 
This is a UK chart, but it is likely to mirror the US for the most part. Billions and billions of dollars 
and millions and millions of medical, scientific, and journalism work-hours are now being shunted 
towards COVID-19; instead finding more cures for cardiovascular disease, cancer, and other diseases 
that are much, much more likely to kill the average person. 


With the calculated risks involved, I don’t know about you at this point, but I’m going to take my 
chances interacting with the unwashed masses then stare at my wall; waiting for an authority to tell 
when it’s ‘safe’ to go outside again. 


SECTION IV: “The Vaccine Will Save Us” 


Depending on the reader’s stance, this is probably the most charged subject, so I am withholding my 
research on vaccines and the nitty-gritty of what is now known and/or speculated about the COVID-19 
vaccines (to be published possibly in the future). I don’t care what side of the fence you are on about 
other vaccines in general; I am mainly talking about the possible COVID-19 vaccine(s) for the context 
of this report. I highly suspect that the vaccine will NOT be the ‘medical miracle’ that would save us 
all, we’ll “Go Back To Normal”, and then we can all dance the happy dance. 


e¢ Whether you are “Pro-Vax” or “Anti-Vax”; here are some questions to consider: 


e If most people are going to survive 99% of the time with only mild to moderate symptoms (if 
any at all) with no treatment, why vaccinate at all? 


e Why do we continue to cripple our economy and social life if most people are going to survive 
99% of the time with only zero or mild to moderate symptoms and no treatment? 


The CDC revealed a 10-year study on flu vaccines and concluded that they were 44% effective on 
average. Bear in mind this important factor with medical studies: the so-called “placebo effect” can 
account for up to 30% of a therapeutic response. If you believe the treatment will help you, the belief 
Itself makes you feel more positive that you are being helped, which boosts your body’s self-healing 
abilities. Removing that 30% paints an even more dismal picture of the true effectiveness of the flu 
vaccine.. 


Are you willing to roll up your sleeve for the same vaccine companies who produce <15% effective flu 
vaccines on the average- who say they are now going to come up with “in theory” a >90% effective 
COVID-19 vaccine; based on a virus they that is tested with a method that shows Wild inaccuracies? If 
you answered Yes, do you really want to be the first in line for it? 


Speaking of the flu vaccine, there has been a positive association between COVID-19 deaths and 
influenza vaccinations. So it appears that protecting oneself ineffectively from the flu will make you 
more likely to die from COVID-19. An interesting and yet another under-reported development... 


¢ Based on these recent, yet completely unsubstantiated claims that a vaccine is being developed 
with a super-high effectiveness; why vaccinate everyone if most people going to survive 99% of 
the time with only mild to moderate symptoms with no treatment? 


¢ How would you even know that the vaccine will be safe And/Or effective? What data would 
support this claim? Data, hard science, not press releases, not more junk and ‘doctored’ science. 


e If the vaccine fails to work as promised; and the medical establishment says that it is because it 
mutated into COVID-20; what proof would they have of that? 


¢ Wouldn’t it just be more sensible for “at-risk patients” to self-isolate, as they usually do 
anyway, so that the rest of society can continue to live the lives they want to live? 


e Why do we continue to interfere and stunt the millions and millions of children’s social life and 
educational development if most children are going to survive 99% of the time with only mild 
to moderate symptoms (if any) with no treatment? 


e For the patients that do get very sick from this, why do COVID-19 patients respond positively 
to steroids and other anti-inflammatory treatments if it is a well-known fact that steroids will 
make an infection worse? 


Why hasn’t there been a single health tip from the “trusted medical experts” about what one can do to 
become more healthy, and therefore more resistant to Any disease, let alone COVID-19? Not even a 
mention on the importance to drink enough clean water and to breathe in clean air- the 2 most vital and 
undisputed of all our our nutrients? Not once.. 


SECTION V: In Conclusion 


I believe we have been unfortunately and involuntarily thrusted wholesale into the new Medical Dark 
Ages; where the old priest’s* robes of superstition and suspicion have been replaced with lab coats, and 
actual science has been replaced by blind trust in the “medical experts” who have been so horribly 
wrong about Everything up until this point...and there’s no sign of them changing their tune any time 
soon either. 


*This is not an attack on Christianity- I am referring to the old ignorant priests who saw witches and 
demons around every corner. 


In conclusion, and based on my research and the research of many other smart, caring professionals as 
well as concerned laypeople: the COVID-19 is little more than The Greatest Medical Fraud Ever 
Perpetrated In History. I was the first person to tweet the hashtag #Scamdemic in the early days of late 
March, and all the data that has flowed henceforth has only fortified my medical opinions I have held 
this entire time. 


Perhaps you still don’t feel as strongly about this as I do after reading this. But can you at least admit 
that this whole thing has been blown way out of proportion? 


I was so strongly compelled to write this, and it wasn’t to toot my own horn. It is because the world 
needs an antidote to all the rampant levels of unscientific disinformation that has been drummed into 
everyone’s eyes, ears, noses, and mouths all year. These truths have freed me and everyone else who 
believed in me, or have found and shared similar views on their own. The truth about COVID-19 can 
set us free because the clear data and observation has been there to back it up this entire time. 


This #Scamdemic has caused the suffering and untold deaths of many innocent people (but not from 
COVID-19); crippled the US (and every other industrialized country’s) economy worldwide; turned our 
social lives upside-down (not to mention the health benefits derived directly from interacting via touch 
with others); stunted the growth and development of our children; and is still playing a major hand in 
inhibiting more and more of our rights to exist as a free human on a weekly basis. 


I wrote this paper to help others see the truth and to think for themselves. I encourage you to research 
this more, and prove my concepts right or wrong. Thanks for reading, and if my information and take 
on the COVID-19 matter has changed your mind (or the mind of another loved one) and helped to get 
you better informed even the slightest; then my job was successful. 


If you enjoyed this report please share it- we need more and more people critically thinking out there, 
and the unquestioning compliance of masses has been disturbing to witness over these months to say 
the least. Can you imagine where we are headed if this hysteria remains unchecked and unchallenged? 


I wish you the best of health and peace of mind for you and your loved ones! 


